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\ «3;NOTICE OF SALE OF SECURITIES — —
. Wﬁ& PURSUANT TO REGULATION D,
' SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { I:I check if this ts an amendment and name has changed, and indicate change.)
Offer and Sale of Series AA Preferred Stock in Foundation Source Philanthropic Services Inc., August 2006

Filing Under (Check box(es) that apply): [ ] rutesos [ ] Rute s0s Rule506 || Section PROCESSED
Type of Filing: New Filing |:| Amendment

A. BASIC IDENTIFICATION DATA OCT 1920085

1. Enter the information requested about the issuer. Q T"'G'MSGN'__—‘—
A F

L}
Name of Issuer  { l:l check if this is an amendment and name has changed, and indicate change.) FINANCIAL
Foundation Source Philanthropic Services Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
85 Walls Drive, Fairfield, CT 06824 800 — 839 - 0054
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Foundation Source is a philanthropic solutions company offering services to charitable foundations. )’"wImmm"’”lllmlﬂl”lmml ’m ]"]
Type of Business Organization

corporation D limited partnership, already formed D other {please specify): 06048299

I:I business trust |:| limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0|3 | | 0 | 0 Actual I:I Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the daie it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, .C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. [\l
Persons who respond to the collection of information contained in this form are not /U
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9 [JD
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A. BASIC IDENTIFICATION DATA I

2. Emter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L] Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Schley, Dariiel M.

Business or Restdence Address {(Number and Street, City, State, Zip Code)
55 Walls Drive, Fairfield, CT 06824

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Maedici, Frank

Business or Residence Address {Number and Street, City, State, Zip Code)
&5 Walls Drive, Fairfield, CT 06824

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer Director D General and/or
Managing Partner

Full Name {Last name first, if individual}

Mahone, William

Business or Residence Address (Number and Sureet, City, State, Zip Code)
55 Walls Drive, Fairfield, CT 06824

Check Box(es) that Apply: D Promoter |:| Beneficial Gwner |:I Executive Officer Director D Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Stene, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Walls Drive, Fairfield, CT 06824

Check Boxi{es) that Apply: I:l Promoter I:] Beneficial Owner D Executive Officer Birector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Chartener, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
53 Walls Drive, Fairfield, CT 06824

Check Box(es) that Apply: D Promoter Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Bangser, Andrew C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
55 Walls Drive, Fairfield, CT 06824

Check Box(es) that Apply: D Promoter Beneficial Owner Executive Officer D Director I:] General and/or

Managing Partner

Full Name (Last name first, if individual)

Infurchia, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code}
55 Walls Drive, Fairfield, CT 06824

{Use blank sheet, or copy and use additional copics of this sheel as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%% or more of a class of equity securities of the issuer;
L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marx, Frederic J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Hemenway & Barnes, 60 State Street, Boston, MA 02109

Check Box(es) that Apply: I:l Promoter Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Berkley Capital Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830

Check Box(es) that Apply: |:| Promoter Beneficial Owner El Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

JHW Greentree Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whitney & Co., 177 Broad Street, 15" Floor, Stanford, CT 06901

Check Box(es) that Apply: D Promoter Beneficial Owner D Exceutive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Greenleaf Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Whitney & Co., 177 Broad Street, 15 Floor, Stanford, CT 06901

Check Box(es) that Apply: D Promoter Beneficial Owner I:I Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Mellinger, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code}
55 Walls Drive, Fairfield, CT 06824

Checek Box(es) that Apply: |:| Promoter Beneficial Owner [:’ Executive Officer |____| Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

Dolphin I, LLC

Business or Residence Address (Number and Street, City, Stale, Zip Code)
4 Devon Rd., Westport, CT 06880

Check Box(es) that Apply: |:| Promoter D Bencficial Owner D Executive Officer I:I Director D General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ...

Answer also in Appendix, Column 2, if filing under ULGE.

2, What is the minimum tnvestment that will be accepted from any individual?...........oooii s

3. Does the offering permiit joint OWnership 0F @ SINGIE UNTIT ... ittt eer et ste e eas e ens e sms e s e ea e s e

Yes No

L]
S NA_

Yes No

[]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name {irst, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ™ All States” or check INAIVIAUA STALES}......c..c..oiverreeeeee e eeeee s es et eee e eeeees s eseees e eee e eeeeee et eee e eeen e e e e e emnenean

D All States

[AL] [ax] [azZ] [aR] [ca] [co] [cT] [DE] {>ey] [FL] [Ga] [H1] [1p]
fi] [} [1a] [xs] [kv] [LA] [ME] [(Mp]  [m4] (1] [MN] {Mms] [mo]
[mT] [NE] [nv] [NH] (] (¥m] [NY] [~Ne] [ND] foH] [ox] [cr] [Pa]
[ki] [sc] [sp] [m] [Tx] [UT] [v1] [va] [wa]  [wv] [w1] [wy] [P}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check IMAIVIAUA] STAIESY ... ittt ettt sttt eeas sttt et s etaees e s bestseben sbeatesse s e s sesas s e esssrmeassesestnssesemneansomns D All States

{aL] [ak] [az] [AR] [ca] [co] [cT] {DE] [bc] [eL] [ca] [H] [io]
[i] [1v] [1a] [ks] [ky] fLa] [ME] iMD] [MA] [M1] {MN] [Ms] [n0]
[MT] [NE] [Nvi [NH] ] [NM] [NY] [NC] fnD] [oH] [oK] [Or] [PA]
(R} {sc] [sp] [m] [1x] [uT] [v1] [val  [wa]  [wv] [wi] [wy] fpr]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States" or check individual States)...............cooev v D All States

[AL] [AK] [az] [AR] [ca] fco] [cT] {pE] [bc] [FL] [GA} [H] [m]
fi] [m] [1a] [Ks] (kY] [LA] [ME] fMD] [MaA] M1 {mN] [Ms] [MO)
[mT] [NE] [Nv] [NH] ] [Nm] [NY] iNc] [ND] [oH] [oK] [Or] [Pa]
[r1} Iscl [sp] [TN] [Tx] [uT} [vT] [va] [wa] [wv] [wi] {wy] [PrR]
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

Convertible Securities (including WarTants). ...

PArtriership BIEETESTS ... co.ovivececieticeseeiem et m s s e e et

Type of Security

Dcomm(}nprefcn—ed

Aggregate
Offering Price

0.00

Amount Already
Sold
0.00

6.825,000.00

o

6,743,609.00

0.00

0.00

0.00

0.00

0.00

0.00

Other (Specify )

o Wm ¥ S
L= I - R ]

TOTAL 1ottt et e e SR s e e 6,825,000.00 6,743,609.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines, Enter "0” if answer is "none" or "zero."

Aggoregate
Dollar Amount
of Purchases

6,743,609.00

Number
Investors

ACCTEHLE IIIVESTOTE ... o ooo o evite et e e iee e ees e eevemesee e bs s s es e et s eseress s s b e saens s e esems s emsesame e st 20

NOTT-ACCIEATEA IVESTOTS 11 veveeeereseeeeeseseeseteseses s esesseeestensasssrossnsomsenssmssesssssms s e st eat s ens et ees e nrens 0 $ 0.00

Total (for filings under RUIE 504 ONIY) ....ovvrveoicescericeecrtnneaee s sens e ssssss s $

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

N/A

Dollar Amount
Sold

Type of

Type of offering Security

RUIE B0 ettt ettt et oot st e e ann s e b s e TSR bbb

REGUIALON A ...oo.otieeiet ettt s et s et e e e A et e

RUTE S0 oo ctrenecte e eest e e et eee s et aemteas et e ses et et s e e T b e e RS e e et s e e e eh et b srenr e na s e e s

@ w8 8 W

TOUAL .. oo ettt e et et ee e eeeem e e tat e e ens e eee e et e e e R o R AR b e s a2 eA e Ans e ebee e e ers e n e e s st en et n e

4. a  Fumish a statement of all expenses in comnection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

TTANSTET AZEIIT'S FEES .......oo.oivvrsseessroesees s eesenssesssebmese s ens s et R 48388 L8 ks 5 R D $

Printing and ENEIAVIIG COSIS .. ...oov. v itiemesereeceerceice e emeree ittt s s eas 00 s 08288488 88t e D 5

LEBAN FES 1rvvo oo oeoeeeeeeeee oo eooeeeeeeseseeee s s snmesss e ssss S ER8 £ RS $
[1s
[]s

Sales Commissions (specify finders’ fees SEPArAtely) ... riiiiiee e s D $

s

0.00

0.00
15,090.00
0.00

0.00

0.00
2,175.00
17,265.00

ACCOUNTILE FEES.....o ottt et b £ oe oo s e paan e

ENZIIEETING FEES ... .o vt vitsetsst oot e et et eas s smeeee s eeee s emec e eme b4 bS 88 4A S SRS E o e b

Other Expenses (identify) _State Blue Sky Filing Fees

396846
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